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What is your idea? 


What does it do? 


How does it worl<? 


Have you ever 
seen anything 
similar? 


What nnal<es your 
idea unique? 


Who would buy 
your new product? 


How much would 
you pay for one? 


What l<ind of retail 
outlet would carry 
your idea? 


If you need more 
space attach pages 
to this document. 
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U3 Were, 


Invent-Tech 


The launchpad for new ideas 



CONFIDENTIAL 
SUBMISSION DOCUMENT 


COMPLETE AND RETURN FOR YOUR FREE OFFER 
NO PURCHASE IS NECESSARY 

THIS IS NOT A RELEASE 

Invention Technologies Incorporated hereby agrees not to use, disclose, sell, or 
transfer any portion of the idea contained herein. Furthermore, by submitting this 
document for review, Inventor in no way authorizes the transfer of any proprietary 
rights to any other person, company, or entity. 


GUARANTEE OF CONFIDENTIALITY 



Gray Kooritzky, President Brian McLeod, Director New Client Relations 


SUBMISSION GUIDELINES 

. To receive your free offer you must 
first outline your concept on the following pages. 

1) On Page 2, please provide a brief description explaining what your idea is, what 
it does, and how it works. A short paragraph is all that is necessary at this point. 
See the Help Box for tips. 

2) On Page 3, we've provided a grid for a basic drawing. Highlight any major 
moving components or design features. Your artistic abilities are unimportant. 

3) Sign and date the Statement Of Authenticity on Page 3. 

4) Prototypes are neither necessary nor requested at this point. 


